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NAME OF COMMITTEE (In Full)

UST Inc. Executives Administrators and Managers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Edward Chrupcala

Mailing Address 83 Rena Place

Date of Receipt
M M / D D / Y Y Y Y
08 18 2006

City State Zip Code Transaction ID: 2006-08-20-UST-18
Fairfield CT 06825-1503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.76
Name ofllirl'nplo er Occupation
US Smokeless Brands Dir Cat Dev & Strat
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 369.12
Full Name (Last, First, Middle Initial)
B. John Clancey Date of Receipt
Mailing Address 6942 Garden Terrace Ct M M|/ D D /Y Y Y Y
08 25 2006
City State Zip Code Transaction ID: 63945-86367434263230
Charlotte NC 28210-2706 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 312.50
Name of Employer Occupation
Maersk Sealan Chairman
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1250.00
Full Name (Last, First, Middle Initial)
C. Phyllis Coleman Date of Receipt
Mailing Address 5005 Mary Ellen M M|/ D D /Y Y Y'Y
Circle 08 04 2006
City State Zip Code Transaction ID: 2006-08-03-UST-299
Smyrna TN 37167-9340 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 19.23
Name ofl!ErI'ano erb M Occupation
Pagtfrm eless Tobacco Manu- Superintendent Matl Mgmt
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 288.45
362.49
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